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REDUUST FOR ALLOVALLE

. AND

AUTHORIZATION TO TRAN

| Oporator
| Getty 011 Company

SPORT OIL AND NATURAL GAS_.._.

Form C-ing

Supersedes Old €104 and «.-:
Lifoctive {-1-65

N

B e

_ILLEGIBLE

Addrovs

P. 0 .
Reoson(;)_‘or iiling (Check proper box)

]

Now Well
Recompletion )
Choange in Owncr:hlp&]

Box 1351, Midland, Texas

19702

Change in Transperter of:

on ]

Casinghead Gas

Skelly 0il
Dry Gas

Condensate

o

| Other (Please explain)

Company merged with Cetty

011 Company effective 1-31-77

¥ change of ownership give name

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

and addiess of previous owner

II. DESCRIPTION OF WELL AND LEA

SE

Lease Name . ¥ell No.; Poel Name, Incivding Formation Kind of Lease Lease No. |
West Dollarhide Drinkard | do Dollarhide Tubb-Drinkard State, ((ederal br Fee Al oer052
Location Unit I

Unit Letter H _3/30 Feet From The éok T/{  Line and _ /6 So Feel From The £ss r

Line of Section 3/ Townshp 24 S Range 374 + NMPM, Lea County

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATUEAL GAS

' Name of Authorized Transporter of Ol [X]) or Condernsate i

| Lexas-N any. !

N e_Company
Neme of Authorized Transrorter of Casinghead Gas (X}  or Dry Gas I

P.

‘TAa"_':ess (Give address to which approvea copy of this form is to be sent)

&
i Address (Give address to which

1 well produces oil or
give Jocation of tanks.

El Paso Natural Gas Company |

P. 0. Box 1492,

idland,. Texas__ 79702

approved copy of this form is to be sent)

79999

El Paso, Texas

Hquids,
]
]

: Unit

, Sec. } Twp. Thge.

132 2435 33£

Is gus actually ccnnected?

Yes

| Wher.

L A

144

If this production is commingled with that from an

COMPLETION DATA

y other lease or pool, givé commingling order number:

Designate Type of Completion — (X) |

:011 Well : Gas Well l'r-.'ew Weli : Workover | De
1

epen 'rPluq Back : Same Rea'v, : Diff. Res'.

1
A 1

Date Spudded

1 L
Date Compl. Ready to Prod.

A
Totai Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.;

Name of Froducing Formation

Tep Oil/Gas Pay

Tubirg Depth

Petforations

Depth Casing Shos

TURING, CASING, AND CEMENTING RECOKRD

HOLE SI

ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

\£
Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or excoed sop allows

Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

| Date Fizst New Oil Run To Tanks

Length of Test Tubing Preasure

Caeing Fresnure Choke Stze

Actual Prod, During Test O11-Bbla.

Water- Bbls. Geos - MCF

GAS WVELL

Actual Prod. Test-MCF/D Length of Teat

Bble. Condoneate/MMCF Gravity of Condensate

Tulinq Method (pitot, back pr.) Tubing Prouu.ro(‘shut—in ) Casing Pressure ( Shut-in) Choke Size
¥l. CERTIFICATE OF COMPLIANCE . Olngﬁff’bVﬁ-ﬁl COMMISSION
1 hereby certify that the rules and rogulations of the Oil Conservation || APPROVED o 19
Commliusion huve been complied with and that the Informetion given Orig. Signed by
above la true and complete to the bLest of my knowledge and belict, (13 :
TITLE Bixt 1, Supv

(SIGNED) LELAND FRANZ

(Signature)

Leland Franz

Distrdct Production Man:eoer

(Title)

February 1, 1977
(Dute)

This form Is to be [iled in compllznce with RULE 1104,

If this {n & requost for allowableo for & newly drilled or denpened
well, thic form mmusrt Ls accompanied by « tabulation of the deviation
testn tukon on the well in accordence with ruLe 11,

All sections of thia form inust be tilled out completely for allows
able on new and recommpieted wolls,

il out only Sectlonm I, U, UL, end VI for changee of owner,

weall neme or number, or truneporteg ur othar such change of condition.

-




